. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_033618

'DEPARATMENT OF PUBLIC HEALTH AND WELFARE

i i 6 STATE FILE NUMBER
DO NOT WRITE AMENDED- Registration District Mo, —ry—p-- Primary Registratian District No. 1-003—--—!em-+r-r s No. ---86.4 _
ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Residence before
a. COUNTY &. STATE b, COUNTY issi
MiB Bouri admission}
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in1b c. CITY

V5-300
Rev. 4/59

. Inside Limits
TowN Ste. Louls ToWN St. Louls Yes [X No O

<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. :{:ﬁ?ss (If outside, give location) Reside on Farm

?NOS"‘TU"ONSt. Louis City Hospital Yes 3 No [J L603a So. Broadway Yes ] No X

3. NAME OF DECEASED - First “Middle Last 4. DATE Manth
[Type or print}

DATE AMENDED

Day Year

. . OF i
Marie -E. Farris DEATH - Angust 24, 1963
5. SEX ‘6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF_UNDER | YEAR _IF UNDER 24 HBR
Widowed Divorced . Months |  Days Hours Min.
Female White idowed R vorced L] A 69
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)
ousewife Own Home St, Louis, M

" 13, FATHER’S NAME: ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Jacobs Elizabeth Miller William
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nﬁ or unknown)l [If yes, give war or dates of serv

0 None Lﬂmn-_ﬂﬂxm_l.ﬁ&_&tma‘_ih_bmis.’m .-
18. CAUSE OF DEATH (Entar only cne cause per li : INTERVAL BETWEEN

PART |. DEATH WAS5 CALISED 8Y: ONSET AND DEATH

imEDIATE cAuse o) Cpl K BAAAL l//?-s coldAr GFCciDagIT A AR LI Bty &)

C?:tgilions, if |ny:, Dl‘lE TO (b} £| Z gi !z Z ‘ a — ché @ s ‘_s-
which gave rise to .
] L 23/%
DUE TO (<} T . . . .

above cause fa).
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted lo the rerminegl PART 111. 1 deceasad was female was
diseass condition given in PART-| {a) there a pregnancy in last 90 days.

Low .
O>TRO RETH{RITCS UE&!Cos 1TIES erzM ITIES [Ove: [ 8% | O unknowa

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enln‘r‘n_ofurc‘of injury in Pl_\_ll_'l I or PART I of item 18.)
PERFORMED? g -0 [m] ' - -
YES [ NO Jif .
* 20¢. TIME OF, _ “Houl Month,-Day, Year | _ .
INJURY, - a.m. - B -
) p-m

DOCUMENT

stating. the under-
lying causs last.

AMENDMENTS ON THISTRECORD ARE AS FOLLOWS
INSTEAD QF

4

MEDICAL CERTIFICATION

COUNTY STATE

D 20e. PLACE OF TNJURY (e.g., in or. about;home, | 20f. CITY, TOWN, OR LOCATION

m ‘l“‘l:ldﬂ%ﬁ’“?lc&u%lg farm, factory, atreat, office bidg., etc:
NOT WHILE AT WORK D

I PR ‘
21. 1.3ttended the deceased 'from_Qc_LL_l.z‘-L—a Mw_nnd last saw hlm alive oni_é’_%_/L.L_—

on the dete stated above, and to:the bast of my knowledge, from the causes stated.

Death occurred af.

22;.‘}621‘0!{ 2 g (Degree or title) c V‘ 222:’§‘DRESS - C # éﬁo k 4 57__ 22¢, E;TEJSG%Z

232, BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county} tSma) 4

Romowal . |Auge28, 1963 Sunset Burial Park ‘| - Affton, Miasouri

ADDRESS 25. DATE RECD. BY'LOCAL REG TR SIGH
ncmﬁggf%ﬁgter Mortuaries S AUG 26 1083 E ” z M /7 p
761 SosB iway-Sts—Ioute;Ma _ J0J

hd e (Ln'oenud E.mhllmer‘s Statement on Reverse side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g T TP

STATEMEN'I' BY I.ICENSED EMBALMER

},,,1' -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) =]
3]
Ure
i
233
o
S
3E
0.'5’
]
s
g -

-or by Studen!. Embalmer No.

LA T

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._.ZZ____L

AN . o POAddressé_Z_L%ﬁ—' c. .
. . . L b ‘.n S .

T - -

" ‘Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa:lure to .comply

/
'€rZo=Y ON

+

£

* with the-above toristitutes grounds \for,revocaflorl of license).” ™ ; 5
- -If embaimed by-a STUDENT he also shall-sign in his OWN handwnhnq -
‘- alf,this body is, nof embalmed fact shou[d be 150 stafed above .

PR .
i 4




